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LETTER TO THE ED ITOR
Pressure ulcer stage IV caused by cervical collar in patients
with multiple trauma in intensive care unit
Dear Editors,
Cervical collars are necessary to immobilise the cervical
spine of patients with multiple trauma (1,2). This devise
remains in situ until the radiographic cervical spine clearance
is completed (2). A 29-year-old male with multiple trauma
and subdural haemorrhage admitted to the intensive care
unit (ICU) was selected for this case study. The patient had
been taken to hospital by emergency medical service (EMS)
following an accident. He was fitted with a Philadelphia
rigid collar at the site of the accident by EMS technicians.
After admission to the hospital and assessment by emergency
physicians, neurosurgeons and orthopaedic surgeons, he was
transferred to the ICU. Five days later, the spinal clearance
process was completed. On day 6 after ICU admission,
physicians ordered removal of the cervical collar. After
removal of the collar by critical care nurses, two stage
IV pressure ulcers were observed. One ulcer developed in
his occiput and the other on his chin (Figures 1 and 2).
Figure 1 Ulcer in the occiput.
Figure 2 Ulcer on the chin.
Physicians assessed the ulcers and confirmed that they were
caused by the pressure of the cervical collar.
Risk of pressure ulcer development increased with the use
of medical devices (3–6). This risk is higher among critically
ill patients because this group of patients requires more med-
ical devices for monitoring and therapeutic purposes (4,7).
Coyer et al. reported that the prevalence of medical device-
related pressure ulcer was 3·1% in ICU patients (8). The
present case shows that skin may be affected by cervical
collar, and as a result pressure ulcer may develop. Ackland
et al. determined four risk factors for pressure ulcer develop-
ment during cervical collar use, which include ICU admission,
mechanical ventilation, the necessity for cervical magnetic
resonance imaging and the time to cervical spine clearance
and collar removal (2). For the prevention of medical device-
related pressure ulcers, the National Pressure Ulcer Advisory
Panel (NPUAP) has identified seven recommendations that
include: (i) choose the correct size of medical devices to fit
the individual; (ii) cushion and protect the skin with dressings
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in high-risk areas; (iii) remove or move the device daily to
assess skin under device; (iv) avoid placement of device over
area of prior or existing pressure ulceration; (v) educate staff
on correct use of devices and prevention of skin breakdown;
(vi) be aware of oedema under device(s) and potential for
skin breakdown; and (vii) confirm that devices are not placed
directly under an individual who is bedridden or immobile (9).
These recommendations should be considered by health care
members, especially nurses who care for critically ill patients.
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